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1997

e " FILE NOW: FILING FEE 1S $61.25
NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

S

Secretary of State
BIVISION OF CORPORATIONS

L e P e ] g

DOCUMENT # N44499

1. Corporation Name

'HEALTHPARK CARE GENTER, INC.

(4)

Principal Place of Business

1613 ROSERUSH GOURT

Mailing Address

16131 ROSERUSH COURT

IR

T

23
24}

25 20]

Florida Statutes Yes No

[30]

FT MYERS FL 33908 FT MYERS FL 33908-363¢
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1991 896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 0] - 9983 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
:] P P 5. Certificate of Status Desirec O $8.75 Additional
22 ;ﬂ Foe Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
m Trust Fund Contribulion Added to Fees
Zip Country Zip Country B

. This cerporation has liability for intangible 1fx under s. 199.032,

9. Name and Address of Current Registered Agent

1. Name and Address of New Reglstered Agent

MCCURDY, ROBEJT C
2776 CLEVELAND AVE
FT MYERS FL 33901

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

B4|{ City Zip Code

FLIGS

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the 4l

503, Florida Statutes.

hove-namad corporation submits this siatement for the purpose of changing its registered
office or ragisterad agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Seclion 617,

CROE0ST (9/96)

SIGNATURE
Slgnatura, typed o prinled name of regislared agent and title if apphicabla [NOTE: Rogisterad Agent signature raquired when reinslating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ] [T piceTe 1AL [J Change [T Addition
NAME BARRETT, LOIS C 1.2 NAME
streer appness | 242 STEVENS BLVD 1.3STREET ADDRESS | [ 3me ™ rigrmoms e o s L
orsze | FT MYERS BEACH FL worseee |lp) B BB OV E D
TTLE o DELETE 21 TILE , }’ﬂ -H i U] Change LT Adition
NAME 2.2 NANE
streeraporess | 902 SE 21 ET 2ASTREET ACDRESS | [ JUL 3 11997 L

CAPE CORAL FL - 24 CITY-87-20 i" - -

—= ~~ DELETE 31 TILE ! i VN G Change Addition
-~ 00GGMNS, LESTER S8 o | OIS P
POBOXEE N/A 43 STREET ADDRESS T
MYERS FL W 34, CITY-5T-2IP
- 3 pockte 41TILE SD T Change [ Addition

GREEN, CAROLE A. 4 2 NAME Green, Carole A,
streeTADDRESS | 5260 S. LANDINGS DR. #18-A assmeeraooness | 5260 S. Landings Dr., #1601
CTY-51-19 FI MYERS FL 440ITY-ST- 2P Ft, Myers, FL 33919
TITE Ix] DELETE 51 TiILE [ change [T Addition
N DWARD M.D. 528V TOOOAOZ22627ST (0
staeev aporess | 43319 DAK 00P SE. f s someer amoness -08/15/37--01030--014 Wi >
oY -57-2P FORYT MYERS FL 5ACITY-§T-2P L5 3,200 s
TILE D o~ [T oeLeTe 51 TILE VG Tl Change [T Additian
HAME ENGLISH, JAMES J. 6.2 HAME English, James J,
sweeer aporess | 1265 FLORIDA AVE sastheevaooress | 1255 Florida Ave.
CTY-ST-2P FT MYERS FL 64 OTY-51-71P Ft, Myers, FL 33901

appears in Blogk 12 or Block

o M}:‘l*.m.a -

I e OB L -

14. 1 do hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this ennual report or supplemental annual reporl is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that
| am an officer or director of the corporalion o the receiver or trustee empowsred to execute this repor as required by Chapter 617, Fiotida Statutes; and that my name

13 if changed, or on an attachment dedres&

ays

Aug 13 1997 8:00am
Secretary of State




.
¢

OTHER BOARD MEMBERS

D
b MioElls W Addition
ycamore St.
cS}T%I?g}'-QE,DRESS §t. James City, FL 33056
TITLE D
NAME Marilyn Stout ﬂ\/\ddnion
STREET ADDRESS | 4925 SW 10" Ave.
CITY-8T-ZIP Cape Coral, FL. 33914
TITLE D
NAME John Atkinson, D.D.S. O
STREET ADDRESS | 270 Egret Avenue
CITY-8T-ZIP Fort Myers Beach, FL 33931
TITLE D
NAME William Martin a
Bayshore Village
STREET ADDRESS | 15890 Lake Point Court
CITY-ST-ZIP N. Ft. Myers, FL 33919
TITLE D
NAME Larry Daniels a
STREET ADDRESS | 2525 E. First Street, Apt. A-105
CITY-ST-ZIP Fort Myers, FL 33801
TITLE D
NAME Mr. Pete Doragh O Addition
STREEY ADDRESS | 12071 Wedge Drive
CITY-ST-ZIP Fort Myers, FL 33913
TITLE D
NAME Kimberley Shank X Delete
STREET ADDRESS | 222 Hancock Bridge Pkwy., #2
CITY-ST-ZIP Gape Coral, FL 33890
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